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() January 10 filing £)7ih day preceding primary ) 7th day preceding referendum £ Initial Contribution or Disbursement

(PACs ONLY)
£ April 10 filing )30 days following primary )45 days following referendum O Amendment to
) July 10 filing {)7th day preceding election O Deficit Type of Report:
W October 10 filing £D)12th day preceding election ) Termination
(State Central Conmittees Only)

O H;;;rlyndepeggic’izgendmn‘e )45 days following election
GP not held in November
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I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

S ML Sy e (Y21

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign [finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

Complers Nimie s a5 s Regisiered. w:rh lem Reposfrory} TYPE OF REPORT:.
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

[782.80

0

13. Contributions Received from Individuals (Sections A and B)

S28 0o

Z238S5.60

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a, Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

S28w

232385 .00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

220780

Z 2840

19. Expenses Paid by Committee (Section P)

/20893

/36L .73

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

[0/8 87

/0/8.87

21. In-Kind Donations not Considered Confributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loen Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q}

27. Expenses Incwred on Committee Credit Card (Section R)

28. Bxpenses Incurred by Committee During this Period but Not Paid (Section 8)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)
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TYPE OF REPORT .

OCTo R /O IO/(/ﬁ;

SUB'I'OTAL SECTION A -

|78 .00

/B. Iteniized Contributions from Individuals

Last Name

C)/ﬁ/d'i?)/d;o

C KisrEn)

Residential Street Address

278 Aecentown) /A,

City

KM@)/

State

<r

Zip Code

OCEQ/O

Principal O tion

Digittima Y60

Name of Employer

StE of CT- FoocipL By

Is contributor a lobbyist, spouse,
or dependent child of a labbyist?

g<

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? S o

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches

of government the contract is with:

{Executive ) Legislative

Amount of Contribution

)00.60

7%

/W) S7-

Ci%‘eﬁﬂ(/\//wé

7]

Methed of Contribution: Date Received Agaregate Contributions
Cash  {PPersonal Check {Credit/Debit Card {)Payroll Deduction Money Order @/ 30 / 21 JCOD .00
Last Name First MI
"
Yic v FF Jasepr-
Residential Street Address State Zip Code

06286

Principal Ocecupation

7 Ax &Léezm

Name of fmpluy::r

7000 o

Fa,»mw T

Is contributor a lobbyist, spouse,
ar dependent child of a lobbyist?

g

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Yes

Is contributor & principal of a state coniractor or prospective state contractor? Yes
o Ifyes, indicate which branch or branches ]
of government the contract is with: ) Executive {7) Legislative

Methed of Coniribution:

@Cash CPersonal Check %ﬁDeblt Card @Paymll Deduction Olloney Order

Date Received

&frof 21

Aggregate Contributions

/0,00

Amount of Contribution

J00.00

Last Name
Llone
- KAE

First

1 EHHE

MI

Residential Street Address

27 LAre Ave

City &A(m L

State

pr Code

C7 | deey o

Prmclpal QOccupation

(a WEM’H{

Name of Employer

SarF — Nicwrna. s Bonre

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in cxcess of $400 to a candidate for a chicf executive officer of 2 municipality,
does contributor or business he/she is associated with have a conigpet with said municipality
valued at mare than $5,000? Yes @'ﬁf

15 this contribution associated with an
event reported in Section 117
Ifyes, list Event #

No

Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No

of government the contract is with: @ Executive @ Legislative

Method of Contribution:

@Cash OPersonal Check @é{jltﬂ)eblt Card @Payroii Deduction OMOﬂeyOIdel

Date Recgived

7/28/2)

Aggregate Contributions

78700

Amount of Contribution

<0, 60

SUBTOTAL Section B — This- Page

2S00 oo

TOTAL of addmonal Section B Pages

/00.60

OF ALL CON_TRIBUTIONS ¥ ROM INDIVIDUALS (Sections A + B)

. (Enter toml on Line 13, Column A of Summary Page Tata!s)

525,09
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COMMIT Vi fo: Nome i Regisiered with Filig Repository) = S : ryeEOF REPORT
D@/LE /z/m Loy 05 EOVcM’NOaJ Oer /0 —essyr/ e
celved this Period ONLY " D
i SUBTOTAL SECTIONA S / 75-’

i . B.Ttemized Contributions from Individuals
ast Name First
Hri EpessT
Residential Street Addrcss City State Zip Code
&LMO;@Z /2:, M@L 7 |066,0

Principal Occupatltmé?- Name of %.

Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contragtwith said munieipality
valued at more than $5,0007 DY es 0

Is this contribution associated with an Yeg | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? 0 Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: {)Executive D Legisiative / OO ‘62)

Method of Coniribution: Date Received Aggregate Contributions
C)Cash  {)Personal Check Mib’Debit Card )Payroll Deduction {)Money Order 7/2,?/2, J 2C0. 6
Lasl Narne First MI
Residential Street Address City State Zip Code
Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Q Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent ckild of a lobbyist? ()} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 GYCS @ No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: [0 Executive ) Legislative

Methed of Contribution: Date Received Agpregate Contributions
QOcash  QPersonal Check {)Credit/Debit Card {)Payroli Deduction { Money Order
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contribuior a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? L) No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes O No

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  { J¥es

event reported in Section L1? No Ifyes, indicate which branch or branches ¢ JNo

If yes, list Event # of government the contract is with: € Bxecutive {) Legislative

Method of Contribution: Date Received Aggregate Contiibutions
@Cash DPersonal Check OCrcdlt/Deblt Card OPayroll Deduction OMoney Order

SUBTOTAL Sectmn B— Thls Page' / 0. oo

Z5D.00
S28 o2

'TOTAL of addmonai Sectmn B Pages
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ide. Co siere Nione ag Rggmered with Frlmg Reposn‘ar; ’) ' - 'TYPE OF REPORT

| @Aﬁ& f’a)e_ oﬁegucmw XTio - m/@m#b _

_:_‘_‘_nt butlons from Other Commlttees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an (D ves {ONo
event reported in Seetion L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amonnt of Contribution

Name of Committes

Name of Treasurer

Address Is this contribution associated with an {7) Yes {C)No Amount of Contribution
event reported in Section L1?
If ves, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer

Address Is this contribution associated with an O Yes () No
event reporied in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Centribution

. Reimbursements or Surplus Distributions from other Committees L

Name of Commnittes

Name of Treasurer

Address

City

State Zip Cede

- Expenditure # .

Date Received (g’:ﬁ;:.'fl:::re ) Payment Type Amount of Receipt
ORcimbursement for shared expense @Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

- Expenditure # .
Date Received (;z;: P ' Payment Type Amount of Receipt

G Reimbursement for shared expense D Surplus Distribution

Description

" S'U'B-TOTA.L 'Sec.ﬁon C'——- This Page

TO’I‘AL of addmunal Sectmn C Pages

| OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
Sections C1 + C2) (Enter tatal ii Line 14, Column A of Summary Page Totals)
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MI\IIITTEE PG Campi’ere.Nmne as Regrszered ith Filing Repos:fory) ) - TYPE OF REPORT

e Lon LlJed oo

D.] Q?iiiSf'RECEﬁii?ed'.:f-his Period

Name of Lender . Source of Loan; . Date of Receipt
OBank ) Candidate ) Individual ) Other
) Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
. Yes @ No
Nare of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan- Date of Receipt
OBank ) Candidate {) Individual {C) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address _ City State Zip Code
Name of Lender Source of Loan: Date of Receipt
o @Bank O Candidate O mdividual G Other
Committee
Strest Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guaraator (if uppiicable) Amount Received
Street Address City State Zip Code

TOTAL SECTIOND

ntities other than Individuals or Other Committees (Referendum Committee

Name of Entity

Strest Address Date Received Amount Received
City State Zip Code Aggregute Contributions

Name of Entity

Street Address Date Received ' Amount Received
City . State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE
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iovide Qm;jfé;eljv&r;ae a&-fée‘ﬁ}!éi.'e:d n':i'tnii'-ﬁffiyr‘é Ref;asirory:)' .

| TYPE OF REPORY .

o Yes VLS,

= Yot A of £

ansferred from Affiliated Business Treasury (Business Entity Conmittees ONLY)

event reported in Section L1?

Date of Recoipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Recoipt Is this transaction associated with an [)¥es  Ifypes, list Event # Amount
event reported in Section L17? [ ) No

Date of Receipt Is this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section 117 No

Date of Receipt Is this teansaction associated with an 8Yes If yes, list Event # Amount

TOTAL SECTION F

Date of Receipt

ion or Other Organization Treasury (Orga

Date of Receipt

Date of Recelpt

Amount

Amount

Amount

lld B fthECandldateRecelved -_fhis'_P_el‘iOd (Candidate Comm_ittgé;v.'ONLﬁ

Date of Receipt Method of payment: Amount
GCash G Personal Check @ Credit/Debit Card

Date of Receipt Mzthed of payment: Amount
O Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
D cash O Personal Check OO Credit/Debit Card

Diate of Receipt Method of payment: Amount
Ocash © Personal Check O CredivDebit Cerd

“TOTAL-SECTION I

L Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.








































